The post-mortem examination was made by Dr Coats on the 2d July. The surface of the body was extremely pallid. ' The internal organs were pale, and the heart, which seemed to be quite healthy, was almost devoid of blood. The aorta, throughout its whole length, was extremely atheromatous, and, on a level with the diaphragm, a large aneurism was detected, which was partly within the thorax, but principally in the abdomen, and which communicated with the aorta by an elongated aperture in its posterior wall 2? inches long, and about ? an inch broad, its margin being very irregular. It projected about an inch to the right of the middle line, and three or four inches to the left.
At the upper part of the aneurism which projected into the thorax an aperture, about the size of a fourpenny piece, obstructed by a clot of blood, and which communicated with the left pleural cavity, was discovered. This cavity contained an immense quantity of blood, the solid clot, apart from serum, weighing 1 lb. 12 ounces. The left lung was much compressed, but otherwise normal. The right lung was healthy, but firmly adherent.
At the lower part of the aneurism, at the left side posteriorly, and below the diaphragm, another orifice was detected, which communicated with a large quantity of coagulated blood situated between the peritoneum and the abdominal walls.
This coagulum stretched from the diaphragm to Poupart's ligament and spread behind the kidney where it formed a thick layer. The anterior surface of three or four of the upper lumber vertebrae were markedly eroded. The liver was fatty, the kidneys anaemic, and the spleen rather larger than usual.
This case is at once unusual and instructive. The situation of the pain, in the lumbar region, and its character, aggravated by exertion and relieved by certain postures, are just such as might be expected in a case of abdominal aneurism. But, apart from the pain, no other symptom of such a condition was detected. This is the less surprising when we find that it was so high up and so deep seated.
It is very uncommon to meet with an aneurism projecting partly into the abdominal and partly into the thoracic cavity, nor is it usual, although such cases have been recorded, for it to burst both into the pleura and into the retro-peritoneal cellular tissue.
There can be no doubt that the cause of the pain was the pressure upon the nerves, and perhaps, in part, the erosion of the vertebrae, while it is equally certain that the patient died of syncope, the result of rupture of the sac.
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